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STATE OF CALIFORNIA

BK Trip? OvYes O No

Traveler ID Unit Code

TRAVEL EXPENSE CLAIM

STD. 262 (REV. 10/92) 210 STAFF Page __ of_. __ _Pages
SLAIMANT'S NAME- Fiscal Year 2 17 2 SSN OR EMPLOYEE NUMBER* DEPARTMENT
Karen Baker 2008-2009 008TEC173 OPR
SASITION CB/ID NO.: DIVIRION !:\D RI II?CAII ‘DCA #
Executive Director EXEMPT CaliforniaVolunteers 31101
RESIDENCE ADDRESS* HE&NN1ABTERS ANNRESS TELEPHONE NUMBER
1110 K Street Suite 210 916-323-7646
SITY STATE ZIP CODE CITY STATE ZIP CODE
Sacramento CA 05864 Sacramento CA 95814
(1) MONTHIYEAR | (3) @ (5) MEALS ®) ) TRANSPORTATION ® ()
Jun 2009 LOCATION _ A ®] © (D)
PEOUUS— WHERE EXPENSES O.T.LIT, cARFARE, | PRIVATE CAR USE TOTAL
) WERE INCURRED BREAK- N/C, RELO. | INCIDENT-| COST OF ' ——— | BUSINESS{ EXPENSES
DATE | TIME LoDGiING | FAST | LuncH |ORDINNER| TALS TRANS. | TEF| T0kNs | MiLEs| AMOUNT | EXPENSE| FOR DAY
6/21/ 1000 | Sac/San Francisco $0.00 $0.00
6/22 San Francisco $6.00 $6.00 $0.00 $12.00
6/23 San Francisco $6.00 $6.00 $0.00 $12.00
6/24 San Francisco $6.00 $6.00 $0.00 $12.00
6/25| San Francisco $6.00 | $10.00 $6.00 $20.00 $0.00 $42.00
6/26 | 1445 | S@N Francisco/Sac $6.00 | $10.00 $6.00 $0.00 $22.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0
(10)
SUBTOTALS $30.00 | $20.00 $30.00 $20.00 0 $100.00

CLAIM

TOTAL $ $100.00

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

119 NIARAAL \WWOARK HNLIRR

Attended National Conference in San Francisco and AmeriCorps Conference. Used CV
ghost card for hotel stay. ;
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(13) PRIVATE VEHICLE LICENSE NUMBER
4ybd289

(14) MILEAGE RATE CLAIMED

A

PAID BY REVOLVING FUND CHECK NUMBER]

$0.55

: RDWINES L RATIVE SEHVIOES
THEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with Dl}\/@

H in the ser theBtate of California
privately owned vehicle was used, and if mileage rates exceed the minimum rate, t certify that the cost of operating the/velficle was equal toyor greater {jfan the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0773. and 0754 perfainfhg t%:hicle safgly and seat/pelt usage.
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(17’WJRE OF WRMM{ROVI G TRAVEL AND PAYMENT
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(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See item 17 on reverse) 7
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